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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100 OX)aO (938

Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

- ONISS300dd HOj 14300V

CLASS C - NON-EMERGENCY Date: )9 l \0] 3080

Rs

Application is hereby made for a Certificate of Public Convenience and Necessily, in accordanQ@ he provisio
of S.C. Code Ann., § 58-23-10, et seq. {1976). and amendments thereto. Z
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Street Address of Applicant
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Mailing Address of Apphicant (if different from street address)
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2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)
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3. Selcet Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[] Partmership - List names and address of all person having an interest in the business. /\gq

[C] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities arc as follows:

Assets: Liabilities:

Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vehicles Loans Owed on Motor Vehicles
Cash on Hand { SDD D Business/Other Loans Owed
Cash in Bank \(0 5L{9 . LSD Other Liabilities or Debts

\ M, 3
Value of Other Assets and Total Liabilities “ k
Equipment *
Total Assets X \q 0‘-—\9 (Y_)

L

INSTRUCTIONS:

1. *Value of Real Estale” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

-0SdOS - Nd 9¢: L)L JGQEJGJqGS 0€04d 1 ONISSFO0dd 404 d31d4300V

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan securel
by the Real Estate listed in [tem 1.

W

- “Nalue of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

- 1-8¢2-0€0¢

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Tte

ofied

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

oLjoc

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs. insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

3100 pes e

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"”
authority if you intend to operate in all counties in South Carolina.

[ Abbeville [1 Cherokee [V Florence [Wce [J=aluda
B/Aiken @/C‘hester Eféeorgetown [ Lexington Ij{parta.nburg
E/,:Ulenda.le |jCh estertield @Grecnville B/Marion Q’Sumter
%derson m,C]arendon DGr/eeuwood marlboro [FOnion

@/B amberg m’énlleton Bﬁampton mcCOmick B/\%/_illiamsburg
Q/Barnwell [WDerlington [y Adorry [\JNewberry [ﬂ?ork

0l jo ¢ abed - 1-822-020¢ - DSOS - INd 92:| /1 Jaquaidas 0z0Z - ONISSTD0Hd Y04 A31d300V

géeaufon @,B'i]lon [ Wasper [ ] Oconee
B{Bgrkeley %archester E’éshaw [y} Orangeburg Eéatewide
Calhoun mdgeﬁeld E’ﬁancaster [ ] Pickens

E(Charleswn [ﬁairﬁeld AT aurens [\ Richland
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DESCRIPTION OF EQUIPMENT

You are not required 10 own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle,

3

ONISS300dd 404 d31d4300V

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped:

lo carry is based on the number of seatbelts in the vehicle. including the driver's seatbeli.) §
o
g 1-7 Passengers, including driver _c.%)
. . . 5}
[] 8-15 Passengers, including driver 3
8
3
N
WHEEL®
CHAIR 2
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT 7

9Sd9S

AZAON

.

01361 8Ped—1-8CC-0C0T
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quotc must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curr
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUO

dEH04 314300V

The following insurance quote is for:

Ionuo Tawanda ")cl(@u

Name of Applicant

115 E mpin Street Tionmomsyille ¢ 391!

Address of Applicant

Amount of Premium;

Liability Insurance $ -‘WL \ CI) 5

The above quoied premium is for a term of —l—gv———— months.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 1 DOD.OD
Medical Payments per Person $ 1,000 I OOD

4

ciol N Yosurance LLC

Name of Insurance Company

bbmxnaano Caito % Tlowene SO 2950)

Home Otfice Address of Company

- 1-8¢1-0¢0¢ - OSdOS - Nd QQEL /1 Jequeidas 020z |- E)NISSEIQ_@
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L. the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Deparment of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 nfR
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9/17/2020 Gmail - Fwd: Tonya Dickey - [SYS*REF#3675702) 3
m

O

M Gmaﬂ terrance burgess <freight2golic@gmail.com> 8

e oo oo e e ms e e o e S 1 S - - _ A
Fwd: Tonya Dickey - [SYS*REF#3675702] %
HW-nlli“;n Durham <durhamspecialty|ﬁs@gmail.-:om> Wed, Sep 16, 2020 at 5.04 PO

To: froighBgall c@gmail.com

«e--——- Forwarded message —-—-—--

From; John H. Altizer <John_Alizer@spsns.com>
Date: Wed, Sep 16, 2020 at 4:36 PM

Subject Tonya Dickey - [SYS REF#3575702]

To William Durham <duwrhamspec allvins@gma l.com>

Christian-

Rating this as non-emergency and not equipped for handicapped; and clear MVR, NICO is at

Coverace Limg Prormiven Sumenaty

Latiey - $1.060%K0CsL 59,7

Uninsured Motarists. £160,000 C5L §752

Underdnaured Natoriste $100,000C5L $742

Modical Poymends . $5.000 5857

Phusical Dassage: See Each Vetide $1424

Totat drzured Value 8,000
Total Policy Promium - Anoual : $13.165

\J
‘B '
2R John H. Altizer, CPCU, CIC, AIS

L Senior Underwriter
Risk Placement Direct: +1 704 254 0121 | “ax. 704 972 1666
Services - Risk Placement Services, Inc. | Transportation
Transportation 2115 Rexfare Rd Suve h20 | Chadotta | NC 28112
John_Altizer@rpsins.com | RPSins.com | T in [ Rate your RPS experiencel Sreaiww* Gouond k¢ OKw

("Iverdge cannor be Saund, Hiered, norremaven, and ciniirs are nat cossdered mede, Lot confinmed n witing by 5 ragmsearsinve of IS, Tac So iy cemplianra with our carrenth eiiisned
rulns This £0a ang @y AUBCAMIIL s or use 20l by thE aamcd reciplenins) and mav comioin coaftiontldl saterial. 55 v racchan tils (0 eirer, MHase toaact the gender gty damee MG wterst
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T S0y Carsubern,

© RPS Speaks Transportation

Uowaload the [venspertation Market Quhiock:

William € Durham
Durham Speclalty [nsurance
843-676-5445
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Exhibit Fit, Willing. and Able (FWA)

-méa “Towondo ,D\\CY\C\}

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes O’ No

If Yes, list judgements here:

- 0SdOS - INd 92:| /1 Jequisides 0z0Z - ONISSTO0dd Y04 A31d300V

N)
o

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motgr
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these NS
statutes and regulations? ﬁ
Yes O No 'IU

@

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated 3,
thergwith? S,
ﬂ es O No )

A nf R
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Exhibit on Driver Qualifications

. Applicant understands that drivers roust possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Gf Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

®/ Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

®/ Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

d Yes O No

- Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

d Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

d Yes QO No

7 af R
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Amn., 1976) and amendments thereto, and hereby promises complianc
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission’s eService System. The Applicant authorizes the Commission to scrve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

] The Applicant DOES NOT AGREE to reccive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Aw:_( wn(lq QWM
J Applicant's Signaffure

Dunds

Title of Applicant (e.g. President, Owner, etc.)

0l 4o 6 abed - 1-822-020Z - 0SdOS - Wd 92:1 21 J1equsidas 0Z0Z - SNISSTO0Hd HO4 A3 LdIDIV

STATE OF SOUTH CAROLINA )

COUNTY OF _ IOV /L ; \‘\‘\\;‘::L:tm,,’

. 16%\X0§f TIE) BEFORE ME . Ss‘ ".i?:;%%
AOT2 day of Denctmioer 20 20 £ NN

M_r»yg ie ";,,f;‘;q' 58\;‘\\\:\‘:\\\\

Commission Expires OO0/ 2D/ 2030

Print Application

RofR
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Office of Secretary of State Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Whirlwind Logistics Care LLC, a limited liabifity company duly organized under the
laws of the State of South Carolina on September 14th, 2020, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of September, 2020.

Mark Hammond, Sccrctaz}; of Statc




